
 
 
 
 
 
 

2006 APPLICATION FOR NOMINATION 
 

Date__________ 
 
Name_______________________________________________________________________ 
  Last    First     Middle 
 
Please designate academy or academies to which you are applying.  Rank each according to 
preference:  1st, 2nd, etc. 
 
 Air Force_______       Army_______       Navy________       Merchant Marines_______  
 (Colorado Springs) (West Point)       (Annapolis)   (Kings Point) 
 
Date of Birth______________________  Social Security #________________ 
 
Legal Home Address_____________________________________________________________ 
       (Street) 
  _________________________________________________________________ 
   (City)   (State)   (Zip Code)  
 
Temporary Address______________________________________________________________ 
       (Street) 
  _________________________________________________________________ 
   (City)   (State)   (Zip Code) 

(USE ONLY IF DIFFERENT FROM ABOVE) 
 

Phone (_____)______________    Marital Status__________________ 
 
United States Citizen?    (___)    (___)   Place of Birth__________________ 
       Yes        No 
Note: You must be a United States Citizen  
before entrance into any military academy. 
 
Name of High School and City_____________________________________ 
 
Date of Graduation_________________________ 
 
Name of College and City____________________________________ 
(if applicable) 
 

 
 



APPLICANT NAME: _____________________________ 
 

High School Grade Point Average: ___________ Class Ranking: ________ of __________ 

College/Prep School Grade Point Average: ____________ Class Ranking: _________ of __________ 

SAT scores:  Math: _________ Verbal: ___________ Date Taken: ___________ 

ACT scores:  Math: _________  Verbal: ___________Date Taken: ___________ 

 

HIGH SCHOOL/COLLEGE ACTIVITIES 

 Group or Club   Offices Held    Year 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

 

COMMUNITY ACTIVITIES 

 Group or Club   Offices Held    Year 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

 

ATHLETIC ACTIVITIES 

Sport/Activity   Varsity Letters    Year 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

_____________________ _________________________ _______________ 

 



APPLICANT NAME: _____________________________ 
 

COURSES TAKEN IN THE FOLLOWING SUBJECTS 

     Math        English   Science 

 College     ______________         ______________  ______________ 

       ______________         ______________  ______________ 

 High School 

 12th       ______________         ______________  ______________ 

11th        ______________         ______________  ______________ 

10th        ______________         ______________  ______________  

9th        ______________         ______________  ______________ 

 

Nominee selection is based on academics, physical aptitude, medical fitness, character, and 
leadership potential. Please write a paragraph describing your character and leadership ability. 
 
 
 
 
 
 
 
 
 
 
 
 
Please explain why you desire to become a Cadet or Midshipman (Attach additional page if 
necessary) 
 
 
 
 
 
 
 
 
 
 



APPLICANT NAME: _____________________________ 
 

WORK EXPERIENCE 

 Employer: _____________________ 

 Supervisor: ____________________  Duties: _____________________________ 

 Title: _________________________   _____________________________ 

 Hours per week: ________________  Length of Employment: _______________ 

 

PHYSICAL AND MEDICAL EXAMINATION 

 Height: _________ Weight: _________ Eye Color: _________ 

 Hair Color: _________ Do you wear glasses? ________ Contacts? _________ 

 

FAMILY INFORMATION 

 Father’s Name: ________________________ Occupation: ___________________ 

 Mother’s Name: ________________________ Occupation: ___________________ 

 Did your father or mother serve in the Armed Forces? ___________ 

 Branch: ___________________  Retired Rank: ________________________ 

 

ACADEMY INFORMATION 

 Have you made any previous Academy applications? ____________ 

  Applied to: ____________________ 

 Have you ever taken any academy examination? ____________ 

  Results: ___________________ 

 Have you contacted the academy to apply or to take any candidate examinations? ______ 

 



 ______________________________ _________________ 
 Signature of Applicant   Date 
 

Note: This application must be completed and returned before we can schedule an 
interview with the 19th Congressional District Service Academy Selection Board. Please 
note that all information will be verified. 

 


